raiders, but this explanation does not appear to be tenable, as numerous cases were encountered in places which were never occupied by the raiders. It is possible that the fever never attracted the attention of local doctors due to mildness of symptoms and lack of mortality, and was possibly treated as malaria on empirical grounds.
While working in a military hospital for troops in Kashmir valley, I had an opportunity to study the disease as presented by army personnel, and the response to treatment with neoarsphenamine and streptomycin. Clinical trial of streptomycin in relapsing fever was first reported by Narain and Kalra (1950 Coghill (1949) Gillespie (1935) 
